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Prescribed by Secretary of Stawe 03/03

Name of Comimitiee in Fuil

Full Mame of Conuibutor

i Matthews

Registration Number, il PAC

Street Address

6694 Depale. Or.

Employer/Occupation/Labor Organization”

Form (Cash. Check, ctc.)

clz

City o
Westerville

State

OH

Zip Code M [ Y] Amount

4 BSO8R EEAE

Q0

Full Name of Contributor

Anne. Stidham

Registration Nurnber, if PAC

Street Address

518 E. Royal Frest Bl

EmployeriOccupation/Labor Organization”

Form (Cash, Check, etc.)

cla

City

C,-O lLL\N\\Och) :

State
OH

Zip Code M D Y| Asnount

42214 |ilololelils

20.”

Full Name of Contributor

L ynette Vaeney

Registration Number, if PAC

Street Addrdss

H208 Vosyer S

Employer/QOccupation/Laber Organization”

Form (Cash, Cheek, etc.)

'

City

Columsus .

State

.o

Zip Code M |8 Ri Amount

2.5

422104 ol s

fr——
Full Name of Contributor

L__ Gy

Registratton Number, if PAC

P EA LT N |

1
JONES
Sweet Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.

‘.‘.' i ‘J 5 m't- 4 4.;

k220 Joes \—\OPPQr e

City

Colugabus 0

__State

Zip Code M] ¥ Y Amount -

U230 hieloelrlsl, 257

Full Name of Contributor :

Savo. ’RQLCL\(\ \e N/

Registration Number, if PAC
. oo

i_

Ieoxley o e

Street Address { Employer/Qccupation/Labor Organization” TFDFm (Cash, Check, ¢tc.)
534 D, Orexe) Gue T K=
City Stalc Zip Code M D Y| {Amount

‘.O_H‘

“ 3209 Viololestlel. 25,7

Full Name of Contnbutar |

Megan Or louwdsie

Registration Number, if PAC

¥

Street Address »J

52 Vista D¢,

Employer/Qceupation/Labor Organization”

Form (Cash, Check, e1c.)

‘

i . _J,'CO“DL\"&_-

City

(so\nanna. - - o

Staye

-OH

Zip Code ™

'-‘\_5'230 L 1D C‘;lB L1S5) + ,5 ,

h( Amount

Fult Namne of Contnibutor

ot Omen

Registration Number, if PAC

1

Street Address

S250  Seternard Dr.

Employer/Qccupation/Labor Qrganization”

Farm (Cash, Check. etc.)

CaoM_

Grty\law A\\oo\n\{ -

State

OH

Zip Code M

43054 \o;\&ts

Y] Amount

40

Full Name of Contributor

Jen Lova

Registration Nwmber, it PAC

+

Sueer Address

125 Newiedian Woy

Employer/Oceupation/Labor Organization”

Form (Cash, Check, etc.)

cl{

City 1
G)*mhawnq

State

.OH

Zip Code

425220 \Mio olplt 5] do ~

D Y] Amount

" Required for contributions from individuals over $100 to staicwide and general assembly candidates. If contributor is self-employcd, the occupation and the name of the '
individual's business, if any, rather than employer should be listed. 1f two or more employces contribute via payroll deduction and cxceed the aggregate of $100, the tabor
organization of which the employees are members, if any, mus alse appear. [R.C. 35E7.10(B)(4)]

Page Total :$‘ 258




